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OUTLINE OF ORTHOPAEDICS. By J. Crawford Adams, M.D., M.S., F.R.C.S.
(Pp. 476; figs. 361. 40s.). Edinburgh & London: E. & S. Livingstone, 1967.
THEi first edition of this book appeared in 1956, so that the appearance of this sixth edition
means there has been a new edition every two years. Not only does this show very energetic
re-writing by the author, but it points most effectively to the immense popularity of the
book. This popularity is fully deserved, and should be increased by the latest edition.
The author has produced a new edition which must be unique, in that it has fewer pages
than the previous editions. This decrease is due to very careful and detailed revision of the
original material and the up-to-date information has been incorporated in a compact fashion.
The bibliography has been revised.
This is an excellent book for its stated purpose of helping students, but it is very useful
for practitioners and for those studying for higher qualifications.
It could well be an even greater success than its forerunners, and it merits such a future.
R.I.W.
AN ATLAS OF CLINICAL NEUROLOGY. By J. D. Spillane. Pp. viii+376;
figs. 477. 70s). London: Oxford University Press, 1968.
THIS is a book for all ages and stages in medicine and it will not grow old with the passage
of time as so many clinical tomes do. Dr. Spillane has shown in this volume the value of
photography in illustrating physical signs and even more complex disease processes. The
presentation is excellent, the text clear and the conditions considered, comprehensive. Even
though there is no attempt at detailed description the synopsis of the case histories of
individual patients and the few lines of explanation seem, incredibly, to tell all that is known
of pathogenesis, prognosis and treatment. To a neurologist, it will give sheer delight to turn
the pages and commune with the classical names and signs of his art. The medical student
will surely find pictorially demonstrated with lifelike accuracy, that which might otherwise be
dull reading or the mumblings of a ward round. In particular the chapter on pupillary abnor-
malities, the features of cranial nerve palsies and facial expression will complement and
reinforce bed-side teaching. The membership and D.P.M. candidate will never regret perusing
the 800 and more illustrations in this volume, catching here the leprous mask of Robert
Bruce, there the "wound man" of Paracelsus. The common and the rare sign finds its place
in this atlas and Dr. Spillane has made an highly individual contribution to the understanding
of clinical neurology for the undergraduate, post-graduate and general practitioner alike.
L.J.H.
CUTANEOUS SENSATION. By David Sinclair, M.A., M.D., D.Sc., F.R.C.S.E.
(Pp. xii+306; figs. 22. 63s). London: Oxford University Press, 1967.
THE pleasant sounding names Pacini, Meissner, Krause and Ruffini will provoke memories
of anatomy and physiology diligently learned for the second medical examination, revised
for fellowship requirements and forgotten at all other times. Yet the skin as the most necessary,
if not the most sensitive and sophisticated organ of sensation, deserves better consideration.
The reason that a sort of intellectual apathy pervades when the integument is discussed may
rest in the vagaries of psychological interpretation of certain types of cutaneous sensation,
especially pain. A dolorimeter can be devised and the dols a person can appreciate imputed
but this cannot compare scientifically with methods of measurement of other senses, such as
obtained by audiometry or determination of visual acuity. Nevertheless, accurate knowledge of
the anatomy and physiology of sensory nerve endings and the manner by which information
reaches the cerebrum is of basic importance and will precede the ultimate understanding of
brain function.
Professor Sinclair has brilliantly succeeded in setting out the complicated facts which have
accumulated over the years and which have hitherto led to conflicting and confusing views.
In the first chapter he gives an historical review of the' Aristotelian fifth and oldest human
177sense, that which can be initiated from the skin. The theories and the experimental evidence
preferred by Von Frey and by Henry Head are critically described. The third and more
modern major hypothesis, the pattern theory, finds its inspiration in animal electrophysiological
findings. The second chapter gives a concise and worthy account of anatomical, physiological,
psychophysical and mathematical methods available in the study of cutaneous sensation. The
sensory apparatus i.e. the nerve endings, first sensory neurones and central pathways and their
sensory correlates are described in detail. The author's expert grasp of a subject in which he
himself has made notable contributions is everywhere apparent. The final section of the book
is a general review of the subject and of future investigations and it gives some reasons for
favouring the pattern theory. Correct emphasis is put on the necessity of agreement on
precise definitions of technical terms, on the standardization of sensory testing methods and
on presenting data in quantitative forms. This last prerequisite for a successful revival of
interest in the clinical study of sensation could be achieved by the co-operation of clinician
and workers in other disciplines.
The bibliography has considerably more than 1,000 references and after each chapter
selected revelant books and review articles are given. This book by Sinclair will give the
necessary stimulus and encouragement to anatomists and physiologists to engage in sensory
research. One must agree with the view he expressed in the preface that a knowledge of
cutaneous sensation can illuminate the diagnosis of neurological disorders. It is therefore
compelling reading for the neurologist and psychiatrist and all clinicians. The preclinical
student, the psychologist and the postgraduate medical examinee could consult this work with
profit.
The style of writing is scientific and concise yet lucid, flowing yet not journalistic. In this
book some of the quotes of other authors are apt, especially those of F. M. R. Walshe and
the ethereal Sherlock Holmes. In the words of the latter "It is a capital mistake to theorize
before one has data. Insensibly one begins to twist facts to suit theories instead of theories
to suit facts". "Cutaneous Sensation" by Sinclair avoids this pitfall and will guide others
similarly. L.J.H.
PORPHYRIA - A ROYAL MALADY. Published and Commissioned by the
British Medical Journal 1968. (Pp. 68; Illustrated, 12s6d). London: British
Medical Association, 1968.
ON the 8th January 1966 Dr. Ida Macalpine and Richard Hunter, who are well-known as
psychiatrists and medical historians, published an article in the British Medical Journal
entitled "The Insanity of King George m: A classic case of Porphyria". For the first time
in a clinical study of the madness of George III, these authors consulted from that contem-
poraneous period, many volumes of Willis manuscripts, Queen's Council Papers, Sir Henry
Halford's daily record over a 16 month period and the diary of Sir George Baker. Evidence
was propounded that the King's illness was porphyria and not maniac-depressive psychosis
as had hitherto been accepted. In essence the diagnosis of porphyria was based on the record
of symptoms recurring during attacks, which included colic, painful limb paresis, marked
tachycardia and sweating and "encephalopathy" with at times insomnia or excitement, raging
delirium or stupor and fits. Also four references to discoloured urine being excreted during
relapses were cited. A sister of George III, Caroline Matilda, was noted by the authors to have
died of an acute ascending paralysis and if this were acceptable as a case of fulminating
porphyria then the minimum requirements for a dominant inheritance of this trait would be
fulfilled.
Two years later the authors and a distinguished scientist, Professor C. Rimington, jolted
history in a startling way vith an attempt to establish the diagnosis of porphyria beyond
doubt. They surveyed the family history in the consanguineously related Royal Houses of
Stuart, Hanover and Prussia for other cases of the disease and they sought biochemiclal
evidence in living members of these families. In a scholarly, fascinating and exciting manner,
evidence obtained from surviving medical records, is adduced that the disorder could be
traced back to Mary, Queen of Scots and her son James VI of Scotland and I of England.
Several members of the family, spanning 13 generations and more than 400 years, were con-
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